The nasogastric tube is an effi cient way for giving enternal nutrition in patients who are not able to take oral feeds. It is a simple procedure that can be done by any caregiver with minimal training even in a remote area. Complications are rare, there are few reported cases of esophageal perforation, inadvertent tracheobronchial or intracranial intubation, pneumothorax, and bronchopleural fi stula associated with the passing of this tube. Prolonged use of nasogastric tube causes continuous pressure over the soft triangle of the nose leading to pressure necrosis and stenosis of nasal vestibule.
INTRODUCTION
The nasogastric tube is an effi cient way for giving enteral nutrition in patients who are not able to take oral feeds. It is a simple procedure that can be done by any caregiver with minimal training even in a remote area. The cost of the whole procedure is negligible as compared to other modes of enteral nutrition like percutaneous endoscopic gastrostomy (PEG). 1 Though complications are rare, there are few reported cases of esophageal perforation, inadvertent tracheobronchial or intracranial intubation, pneumothorax, and bronchopleural fi stula associated with the passing of this tube. 2 Prolonged use of nasogastric tube causes continuous pressure over the soft triangle of the nose leading to pressure necrosis. 3 Soft triangle (caudal lobular notch) is a small indentation or notch lies just caudal to the intermediate crus of lower margin of lower lateral cartilage. 4 Soft triangle is crucial in external nasal appearance. It is considered the most challenging to reconstruct soft triangle during rhinoplasty so it not touched during surgery and considered sacred.
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CASE REPORT
This case is of a male child who stayed in the Intensive care unit after corrective surgery for congenital heart disease. during the ICU stay, patient was on enteral feeds via nasogastric tube, which was subsequently removed when the patient was able to take oral feed without any sign of aspiration. On removal of NG tube, there was ulceration seen at the area of the soft triangle. This was managed conservatively with topical medication. Three months following discharge from the hospital, patient was presented to us for nasal deformity. On evaluation, it was found to be nasal vestibular stenosis with scarring of ala (Fig. 1) . Patient was having only cosmetic problem without any functional morbidity at present.
DISCUSSION
Complications like nasal bleeding, mucosal laceration, inadvertent tracheobronchial or intracranial intubation, pneumothorax, and bronchopleural fi stula are occasionally observed following prolonged nasogastric tube insertion. Nasal ala pressure sores are rarely reported. 3 Pressure sores are like iceberg, the visible part being the tip of iceberg as majority of the damage is underneath the ulcer. The damage is in a conical form where only the tip is visible outside called 'cone of necrosis'. 
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Tight fi xing of nasogastric tube to the nose causes pressure to the soft triangle or the ala. If ignored, it can lead to pressure sores of these areas. In very rare instance, it can further progress to involve the alar cartilage causing perichondritis. Therefore, when healed, it causes scarring of the soft triangle and rarely scarring of the ala and vestibular stenosis.
On reviewing the PubMed database regarding nasogastric tube complications, we were not able to fi nd such a similar complication in any of the articles cited.
CONCLUSION
Improper fi xation of nasogastric tube may lead to alar deformity and vestibular stenosis. It is important to know these complications as early intervention can prevent such conditions.
